2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 07, 2008 8:00 am
Secretary of State

DOCUMENT # P07000057746

1. Entity Name

01-11-2008 90067 027 ***150.00

TELECOM TEST & REPAIR SERVICES, INC.

Maiing Adoress

2020 EAST EDGEWOOD DRIVE
LAKELAND, fi. 33803

Principal Place of Business

2020 EAST EDGEWDOD DRIVE
LAKELAND. FL. 33803

66000864

K AR

il

2. Principal Place of Business - No P.O. Box # 3. Malling Address

Suite, Apt. ¥, ete. Suite, Apl. #, elc. 01072008  Chg-P CR2E034 (12/06)

City & State City & Siate 4, FEIN r Applied For

w L 295273 Not Applicable
Zip Country Zip Country . . $8.75 Additionat
5. Certificata ol Status Desired (W] Fee Required
6. Name and Address of Current Reg d Agent 7. Hamae and Addross of New Rogistered Agent
tarms

BRYANT, JASON A
2020 EAST EBGEWOOD DRIVE Suset Address (P.0. Box Number is Not Acceptable)

LAKELAND, FL 33803

City

FL l Zip Code

8. The above named ertity submiils this stalemenl for the purpose ol changing its registered otfice or registered ageni, or both, in the Stats of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Sigrartine, typed o prinisd nama of regriered sgent and [vie It aphca bis. [NOTE: Regisiered Agont signature required when renstating] DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 may 8e
After May 1, 2008 Foe wil! bo $5850.00 Trust Fund Contribution. a Addad 1o Faes

10. OFFICERS AND DIRECTORS H. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11

e D [3 Delete TITLE O changs [ Addition
NAME BRYANT, JASON A NAME

SIREET ADDARESS | 2020 EAST EDGEWOOD DRIVE STREET ADDRESS

Qarv-si-ue {AKELAND, FL 33803 CITY 51 2P

TTE O oerere TITLE [JChange (7 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

cIry-51-1% Civy-S1-2P

MLE [ Delete Tmn [Jcrange 3 Aaditien
WAME NANE
~STREET ADDRESY -} ———— T T TN SIREET ADDRESS

ciry-St- 2 CchY-S1- 29

e O ek e DO Crange [ adaiion
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-51-2719 CY-51-2P

TRE O vetese TITLE O Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADORESS

QY- S1- 20 ciry-§t- 2@

LT [ celern e [J change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

Cry-51-2 CTY-51- 1P

12. | heraby cenlify thal the inlermalion supplied with this filin g does not gualify tor the exemmprions contained in Chapter 119, Fiorida Statutes. | furlher cerlify that the information
Indicatad on this report of supplamental report is trus and accurale and that my signature shall have the same lagal e!fecl as i} made under oath; that | am an officer or direcior
ol the corporalion or the recaiver or zustee empowered to execute this repea as required by Chapier 607, Florida Staiutas; and that my name appears in Biock 10 or Block 111
changed, of 0n an anach/r:;ﬂ with an addrass with afl gthar like empowered

SIGNATURE:

2/ a?/ma’
7 omel

JOMATURE AND mmo- NAME OF SiGNING OFFICER OR DIRECTOR




